The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RIDHLY. 


1 


= CERTIFICATE OF DEATH e004 

= 4d 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Oe a. COUNTY a mo b. ConNTYS 
23¢ Calvert MARYLAND aryland alvert 
bee) 3 b. CITY OR TOWN (if outside corperate: limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze g write RURAL and give nearest town’ ks y, 
= 8 Prince Fredericks Md. 2/2hj~-2/28/66 Prince Frederick, Maryland « */ - / 
z gn 4. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
238 
Fas >/|_Calvert County Hospital yes X]_no(] 
BS: 3. RAMEE ¥ Fipst Middle tast a DATE Month Day ‘Year 
38 < (Type or print) W/) WOGLLC TNE. DEATH 2 28 19 66 

S 

Bes 5. SEX 6. COLOR OR RACE |7, warRieD Oo NEVER MARRIED [_] | 8 DATE OF BIRTH 3. AGE (in ars aus ig YEA an Biles 

po. : 1o1 is ays urs in, 

emale White WIDOWED [X] pworceo[] [5/29/91 s i 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done 12. CITIZEN OF WHAT 


10b. xiN OF BUSINESS OR TL Pare (County & State, or foreign country) 


5 pa during 2F forking jife, even If retired) DUST! COUNTRY? 
eee Lbase vite cette ff, Maryland 434, 
ecg 13. FATHI Oe NA 14, MOTHER'S teh NAME 
wee 5 
5 Henrietta Monnett 
15. WAS DECEASED EVER INU.S. ARMEDFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss (Yes, no, or unkown) | (If yes cive war or dates of service) 
28s is none Emma Verda Bowen Prince F Mde 
£5 18. CAUSE OF DEATH [Enter a one cau, peer line fos-{a), (b), pia 3 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: CR s LL ot { SNCET AUTRE 
Ses , IMMEDIATE CAUSE (a) ee 
ears 


| 
x DUE TO 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
x yes[] Not] 


20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED j 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
at work] at work 


MEDICAL CERTIFICATION 


from jat (1) (we) last 


sed alive on. 19, , and that death occurred at____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


Shea oy ROW. Tiron) HAE (| 2/28/66 


director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to burial, 


} 22d. ADDRESS 
| Huntingtow, Maryland 
23a. BURIAL, ean eg aL. ia 23¢. NAME OF CEMETERY OR CREMATORY 23—LOCATION (City, town or county) (State), 
MOVAL eZ | : 
ch 2 1966 lek ¢ fi. 
24. FUNERAL DIRECTOR 25a. REC'D BY REGISTRi 25D. REGISTRAR’S SIGNATURE 


20M 1/65 Yt 


v 


Ty a 


oR 2 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR A15 (4) 
15M 4-64 
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remove carbon papers. Pages 1 aj 
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in an 


~~ 


o 
8 
i 
ie 
s 
= 
— 
BS 
-BeS8 
Ss 3 
S ode 
east 
ios 
= 
eB) 
Psge 
poof. 
5 gge 
83 
Ban 
Swe 
23s 
on s 
2838 6 
BeESs= 
p=. 
a? es 
bes 
2283s 
2s 
avs 
co 
> Soe 
2255 
3 SZoe 
g&es 
Sess 
Sole 
kaon = 
om 
BEoz 
> SOD 
ge 
Bo 8! 
fess | 
= Sa 
me ae 4 
wePoes 
shes 
eG 
= 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02055 
1 eee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlstlon) 
» a. STAT, b, COUN’ 
CAC LT MARYLAND 71 AR 9 a eAatfe S 
b. Hes aT ne Peele pores limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If odtside ants limits, write RURAL and give nearest town) 
Opie Pee K LK S Lantana Head Pies ad 
d. NAME OF HOSPITAL OR INSTITUTION 0 not In hospital, give street address) || d. STREET AOORESS e. IS pei a 
Chlweer Yvesing Koma Ox SP Ch. 1 ves]_noK] 


3. NAME OF ~———First Middle Last 4 ape Month Oay Year 


(ype or print) was & BOWE DEATH elo, wh 1966 


5 SEX 6. GOLOR OR RACE | 7, maRRiED JX] NEVER MARRIED []| 8 DATE OF BIRTH 3. epee n years [IF UNDER 1 YEAR|IFUNDER 24 HRS, 


M | iW winowen [7] pivoRcED [_] 6-/7- €7 id; levine pes ce ‘ 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. ica OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn a 12. eal % es 
during most of working life, even If retired) ISTRY. 
Cowen crew | CHARLES Co Md 


BRE fl? TELE 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Eed one ows E a ote OLLIE 5 cueeaie 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. Address 


(Yes, no, or unkown) Ce eee a ar ‘ A 5 5 Wh) SiS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


me ONSET AND DEATH 
PART |. OEATH WAS CAUSEO BY: AL Ga <4 ches teh... eo 


IMMEDIATE CAUSE (a). 


4 x OUE TO 
Conditlons, If any, which (b). 
gave rise to Immediate 


cause (a), stating the ( OVE TO 
underlying cause last, 
PARTII. OTHERS TenTFTCANT CONBTTTON CONTRIEUTI TO DEATH: Hess TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


z 19. WAS AUTOPSY 
= PERFORMED? 
s yes[} NOT] 
= 20a. ACCIDENT WAS UNDERLYING as) 20b, DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part § or Part Il of Item 18.) 
65 | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Sg Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (I) (this hospital) attended the deceased from__7 - 7 7 ,1966, to 2~ 7 1962, that (1) (we) last 
saw the deceased alive o 3 19 2G. and that death occurred ate M, from the causes and on the date stated above. 


22b. OATE SIGNED 


- ATTENDING MED. STAFF 
CEL! mo. PHYS. {| __bIRECToR [_]_ PHYS. 
eS 22d. ADDR 
ClF ZZ | LEM OE i eee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


9 ae £-6- b6 CHieA : Be 
SAREYART. TU CLT A Age _s 


25D.» REGISTRAR’S S| 
yp aye 


| 
| 
( 


ook 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 


20M 


a — Yl Ps. e = si 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


e2zi06 CERTIFICATE OF DEATH ‘ 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased fired, ff institution: Residence before admission) 
a. CDUNTY a. swe b. COUNTY 


Calvert MARYLAND ryland ESE icnay 
b. CITY OR TOWN (if outside cory aeeate limits, ¢, LENGTH OF STAY IN 1b || c. CITY a. ar (If outside corporate limits, write RURAL and give nearest town, 
wrlte RURAL and give nearest town) 


& 


within 72 hours after death, 


gS 
ee 
Ss 
3c 
fe 
53 
BS 
a owings Owings at | 
zB $ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. eee 
Fa 
es ves) oC] 
s s iD: a First Middle Last 4. BATE Month Oay Year 
Chey 
ese (Type or print) Charles Henry Coates DEATH 2 7 19 66 
See 5\ SEX 6. CDLOR OR RACE 7, MaRRIED [3g NEVER MARRIED[]| & DATE cau BIRTH 9. AGE {in pears iniaieer TEAR iF DET Os 
2 jonths | Days 5 
Bes M ¢ WIDOWED [7] DivorceD [_] Dec/ any : 
c ee _] 182. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
= 3s during ee pig life, even If retired) INDUSTRY M 1 a COUNTRY? 
gc abor arylan 
2-3 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
oo 
Pts Samuel Coates Mary Jones; 
Zz oe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
22 Ss (Yes, no, or unkowh) cate 
see 217-32-049 HOw Ore Apes -OQwings— Md. 
£5 18. CAUSE OF DEATH [Enter only one cau: Se line for (a), (b), and PLD. ? INTERVAL BETWEEN 
Bes 
Bes 


PART |. DEATH WAS CAUSED BY: PE ee NO DENI 
IMMEDIATE CAUSE we 
SEO of DUE TO 
Conditions, If’ any, which 


a 
S gave rise to Immediate 
3s cause (a), stating the ae es 
* underlying cause last. (c). 
= 5 PART I. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. LUA sad 
o = = ae 
3 s ves] not] 
2 = 
= i= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part ii of Item 18.) 
& | DR CDNTRIBUTING (] CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE 0} STRURY Came: Farms 20f. (Clty or towp) (County) (State) 
S Hour am, vinta, Not wale factory, sfteet, office bidg., etc.) 
= at work [_] at work 


tended the de oe , 19 to. ee) 
1 and that deatl{ pccurred atZ_M, from the causes and on the date stated above. 


[= DATE SIGNED 
ATTENDING -— MED. STAFF 
ett, roe OO SAE OO 


22a. SIGNATURE, 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


) 7. Figo 224. ADDRESS 
ae 
23a. BORIAL, GREMATION,| 23b, DATE THEREOF 


REMOVAL (Speclfy) pe- be 


23c, NAME OF CEMETERY OR CREMATORY "a 23d. LOCATION (City, town or county) (State) 


oe 10 1966 


2= Church— Hunting town ma. 
24, None DIRECTOR ADDRES: 2! eB 'D BY REGISTRAR | 25b. Tae SIGNATURE 
| (Ol. faz 


LE Seve Prince Frederie, Md 


Vos 


xecuted within 24 hours after death. 
bon papers. Pag 


and completely filled in by the 


femove cai 


ificat 


ransit permit. Then 


ificate has been signed by the attending p! 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) 
20M 1/65 


: ; 
cremation, or removal, and in any event, within 72 hours hee 


tN al a ae __ —_—— peat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02107 CERTIFICATE OF DEATH YVh7 
® nA ia, DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8 a, STATE b. CDUN. 
Calvert MARYLAND Maryland Calvert 
b. CITY DR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Prince Frederick Barstow I | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Speer ae 
7 Calvert County ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED ~ IN oF 
(Type or print) ADWTRARA ARY SO GLAS DEATH Feb, 22 19 66. 
5. SEX 6. COLOR OR RACE 17, MARRIED [] NEVER MARRIEGLA | & DATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
9/8/65 Jast birthday) Magths Days | Hours | Min. 
F Negro wipoweD [-] pivorcED [-] yrs. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
CDUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Hour a.m. factory, street, office bidg., etc.) 


While -— Not While 
p.m. at work} at work [ia 
21. | certify that (I) (this hospital) attended ae deceased from. ia to. that (I) (we) last 
saw the deceased alive on. = = _% 19____, and that death occurred at—~*~M, from the causes and on the date stated above, 


22a, SIGNATURE N 22b. DATE SIGNED 
Rody ATTENDING ED. STAFF 
M.D. PHYS. pirector [1] pxys. []) 


ae = Maryland,Galvert | USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME. 
SPe wT Asocias Gloria Gray 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
Yes, no, or unkown) aaa ota 
Mother Barstow, Md 
18. CAUSE DF DEATH [Enter only one cause per ling for ( SREY CAT, 
PART 1. DEATH WAS CAUSED BY: " 
. IMMEDIATE CAUSE (a) aN BSA BAS, 
Z A DUE TO “ , ma 

Conditions, If any, which ae. Dryascics. 2 Sroydiias 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (0). 
Fe PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. Wacoal TBE 
iS See oa 
é yes] no] 
= | 2a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
— | OR CONTRIBUTING [7] CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 201. (Clty or town) (County) (State) 
eS 
= 


] He. PHYSICIAN'S 22d. ADDRESS 2 
e. en " 6 
| a HKWprw F- a -)) Arglord.| Ra Fad wd 
238. BURIAL, CREMATION, 230, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) | 2-2 rit | 


Carrolls Church Cem B 


arstow Md 
24. FUNERAL DIRECTOR ADDRESS 254. Al ae sia 25b. i SSTRAR'S SIGNATURE 
| icieaas fcertbeg 
DATE 


Br ne & Scene Prince Predari ok-Ma_ 


Z 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
103. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Dyk ri 


02108 CERTIFICATE OF DEATH Q2058 


G ree or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
lias @. STATE b. COUNTY 


ad 


MARYLAND 


¥ A - (Z 
b. CITY DR TDI (if outside Cee limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares| 4 
rie Arf Ait og -/ 
d. NAME OF HDSPITAC DR INSTITUTION (if not In hospltel, give street address) |) d. STREET ADDRESS e@. a pores 


= ves[] nod 


. NAME DF First Middle Last a3 Day Year 


DECEASED 
(Type or print) kvpel Lee ef 1362 
: 6. COLOR OR RACE) 7, marRiED fq NEVER MARRIED[_]| 8 DATE OF BIRTH aay rip ME i ge 
I day) | Months Hours | Min. 


WwipoweD [_] Divorced [7] hate 
10a. ‘a OCCUPATION ive kind of work done] 1Db. KIND a BUSINESS OR | Bl county & State, or foreign country) | 12, CITIZEN OF WHAT 


during t of working Ii ie, ven If retired) ae A oon" 
13. js ate op 


14, MOTHER'S 


| MAIDEN NAME/ 

he ieclantsilg Lo Deed” 

15, WAS DECI INU. MED FD! 16. SOCIAL SECURITY NO, | 17, INFOR! Address 

(Yes, no, of unkown) | (If yes give war or dates of service) . A. uf, 
—— = Line. (9/07) Luc e Ausbey Li, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). a eee ar teaity 
PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE ' wHidlaztele Cece seeded CL [3.4 oe - | Lt HLT 
/70 xX DUE TO Ceca. a Ta Ce 
Cenditions, If any, which ve ; & the d 4 f f 
gave rise to Immediate @) oe 
cause (a), stating the DUE TD % 
underlying cause last. (© 
PART IT, DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. bee 


ves} No [] 


‘arbon papers. Pages 1 a 
, within 72 hours after 


ov 
vel 


ransit permit. Then please 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCU 5 1 : 
BR CONTRIBUTING T} CAUSE DF b Cn CCURRED. (Enter nature of Injury In Pert | or Pert t! of Item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
While .— Not While factory, street, office bldg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


“to__7GZe , 19.24, that (1) (we) last 
19//<, and that death occurred a , from the causes and on the date stated above. 


PR TURE ‘a DATE SIGNED 
sya — mo. BAe (Zi-Binecror Cavs, 2-9-66 
PHYSICL , 22d. ADDRESS 
ge baze C. Jett | 


== 


Prince Frederick, Maryland 
. BURIAL, CREMATION,| 23b. DATE THEREDF OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
MOVAL 4SpgCify) 4 f 
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s 


Ss 
s 
S 
= 

2 
2 

E 4 

= 
> 

a 

= 

= 
= 
= 
= 

S 

53 

2 
= 
3 
Ss 
3, 

B=] 
= 
5 
oc 

= 

B= 

= 
a 
20 

= 

Ss 
= 
S: 

= 

eo 
3 
@ 
= 
~~" 
2 
aa 
fed 
38 
< 
as 

a 

J 

£3 

Er 
i 

58 
Pag 
vary 

. 

Ss 

2s 
Se 
2c 
by 
2s 
£eo 
ate, 
ed 
Saale 
> 
BS 
= 

2. 

=e 
25 
“i 
ge 
>o 

= 

Ee 

ne 
2S 

2 

ore 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BY JON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH UZ059 


. He A ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


MARYLAND * Waryland * Calvert 


Db (If outslde cor) Ta limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! A 


q Lusby 


aN PITAL OR INSTITUTION (If not In hospltal treet add a. STREET ADDRESS Ve, IS RESIDENCE 
eee oo) ON A FARM? 


Calvert County Hospital yes] no] 


3. NAME OF First t 4. DATE Month Dai Year 
RAME OF Middle Lasi y 


(Type or print) Timothy Gra DEATH Feb, Py 19456 


5, SEX 6. COLOR OR RACE | 7. maRRIED RIED Pe) | & DATE OF BIRTH 9, AGE (In years [FUNDER 1 YEAR IF UNDER 24 HRS. 
RIED TE] NEVER idl last bin day) (Months | Days | Hours | Min. 
Male Negro wiopwep [] pivorceo{]}{ 16/29/65 yrs. 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Maryland USA 
13. "S NAl 14. MOTHER’S MAIDEN NAME 


Donald Gray Patricia Beverl 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. qe 17. INFORMANT Address 


move carbon papers. 
iny event, within 72 


ian and completely filled in 


(Yes, no, or unkown) | (If yes give war or dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).1 


EI 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ~ ws. ‘ 
IMMEDIATE CAUSE (a). = S.sas. R = 


4FO y DUE TO 


Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) |19. WAS ALIOFSY 


ves[] Not} 


transit permit. Then pl 
cremation, or removal, 
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I or attending physician. 
ficate has been signed by the attending physi 


2Da, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Part II of Item 18.) 
OR CDNTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,) 20f. (City or town) (County) tate) 
Hour 6.m. While — Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. | certify that (1) (this hospital) al attended the . aye from_ 33.3% 19, to =. , 19___, that (1) (we) ast 


saw the deceased alive on. and that death occurred AM, from the causes and on the date stated above. 
2a. SIGNATURE 22. DATE SIGNED 


MEDICAL CERTIFICATION 


ATTENDING 9” MED, STAFF 
M.D. Director CL] PHys. o| 
22e. PHYSICIAN'S ae ATERERS 

NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


23a. BURDAL, CREMATION,| 23b. DATE THEREDF \'3; NAME OR CREMATORY ae LOCATION ity, (State) 


EMOVAL i 
R (Specify) | D_ 15-66 3t.JohnsChurch Cem Lusby Ma 
BS 24, FUNERAL DIRECTOR ‘ADDRESS | 25a. REC'D BY REGISTRAR tos, REGISTRAR’S SIGNATURE 


brdemey ES er — Prince Frederick-Md om EB 17 ee 
= {5H 7 


VR A15 (4) 
15M 4-64 


2 oti MARYLAND STATE DEPARTMENT OF HEALTH 
’ 7 to | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR Sta 02110 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02060 
HEALTH DEPT’ [i- PLAGE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Nn es Calvert ipaviara 6 STATE Maryland Micah CE Vin inf 
esa 5s b. CITY OR TOWN (if outside corpereta Nmits, ©. LENGTH OF STAY IN 1b |! ¢. CITY OR TOWN (if outside corporete Ilmits, write RURAL énd give nearest town) 
Fy &3 write RURAR one glva naerast tan) '; ‘ - 3 = j 
22 ¢° rince Frederick Prince Frederick {- | 
: s 
ro ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, dive street eddress) || d. STREET AOORESS ce is RESIDENCE 
2 
Eee £8 00 ae <== ves J nol] 
3. as 3. Pe 2Ra First Middle Last 4. DATE Month Day Yeer 
z ae Bf (ype or print) WILLIAM EDWARD HODGES | beatae ~February 17 yg 66 
scp 82 5. SEX 8. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TIF UNDER 24 HAS. 
E = P lest birthday) (Months | Days | Houra | Min. 
rhs Rt 3 Male White WIOOWED PX} oivorceo[] February 19,1885] 80 ya | 
4 10a, USUAL OCCUPATION (Give kind of work done| 10D. KINO OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn coun 12, CIVIZEN OF WHA’ 
2 se a during most of working IIfe, even If retirad) aD fee TNOUSTRY a oe ee ™ 2 COUNTRY? 
2S vo Farmer - Retired Fas ming Maryland GSA. 
S 
ss 13. FATHER’S NAl 14. MOTHER'S MATOEN NAM 
ete Bs ‘ si + 
E58 Se John Willard Hodges he aad, eZ ces 
=-E£ ES 15. WAS DECEASED EVER INU.S, ARMEOFORCES? | 18. SOCIALSECURITYNO. | 17. INFORMANT ‘Addresa 
Ne < (Yes, no, or unkown) | (1fyes give war or dates of service) wy by y) ae of 
—_Y f 
Sus 8 Ne _ ips 4/94 \ es Lthe] Co Virwe brrbersah, Md, 
z 5. 2 sé 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] yee tT aa 
he PART I. OEATH WAS CAUSED BY: i i i 
BSS gs OENTMMEDIATE CAUSE (2), Arteriosclerotic Cardiovascular Disease. 
825 S55 Ah | OUE TO 
oes ses Conditions, If any, which (b) 
S82 85 gave risa to immediate 
Be Ss cause (a), stating tha OUE 10 
see eri undarlying causa last. (0). 3 
oS Cee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
2 & = oa a 
S85 22 18 ves KX] Not] 
= wee a8, % |20e.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter natura of Injury In Part | or Part 11 of Itam 18.) 
Sau SE & | PRIMARY Cor CONTRIBUTING C1 
See Be § | CAUSE OF DEATH. 
= -= se = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,| 20f. (City or town) (County) (Stata) 
as a & 2 H factory, street, office bidg., et 
ey os 5 it While Not Whila 
Fes SB = < 19 at work at work ai 
tz. ce 21. | certify that | took charge of the remains described above, held anAutopsy [73, inspection [_], Inquiry {_], and in my opinion 
835 ay 
225% death resulted from: _Naturai causes [X], /Accitent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
<58° LZ CHIEF MEDICAL EXAMINER [_] 
S2Qse2 Sevatun A 5 .p. ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGHED 
=scs ao Melstents” "chad Lee DEPUTY MEOICAL EXAMINER [_} 2/18/66 
3 ose as NAME (Type) arles S. Petty, M.D. Addrass (Street, city, town, or county) a. 8 
ESSs S= 23a. CO Crem “a 23d. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2es he peeify) y] 
eae Ty Feh.£0, "hee \ Ashuty Com Bes stouy reg Tos Aad) 
\\ | 24. FUNERAL piReC bs spay ie Fe Z 25a. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
2 f. f 
ning \\AA asdnceo tne Ped Heated, AC 965 93 1956) [Cort edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
it OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH : 


1 PLAGE DE DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


8, STATE b. COUNTY Pe es 
MARYLAND Lud, 
b. CITY OR TOWN (if outside cor] porate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outs|de corporate limits, write RURAL end give nearest ee 


writg RURAL end glye nearest town) A 
Ee AME OF HOSPITAL OR INSTITUTION (if not in hospital, gjge street eddress) || d. STREET ADDRESS . IS ere Gre 


———_ ves nol] 


NAME OF First | Middie 4, Bare we Day Year 


tipe er orint) ‘cheese Panties OEATH 4, 1966 


. SEX 6. COLOR OR RACE . IF UNDE! Hl 
7, MARRIED (XJ NEVER MARRIED [_] | 8. DATE OF BIRTH a Bi se aoe em rious | 


Ww wipDWeD [] Divorced [7] igs yrs. 


\}:10a. USUAL DCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR \CE (County & State, or ie country) | 12. eal oy se 


ee of “ao lite, | Wf retired) | ate = be Bel ats . ‘4 , 


13. FATHER’S NAME 14. MOTHER’S MAIDEN N. 


4. Le —, é. 


'S DECEASED EVER IN U.S. ARMED Fi es SOCIAL SECURITY ND. "Low. pele Address 


(Yes, np, oF unkown) | (If yes pive war or date 
or un yes pive war or: 19-29-03 a a liad PR Ee Ae | 


ase remove carbon papers. Pages 1 and 2 
1, and iryany event, within 72 hours after death. 


Wwe” 
19% CAUSE DF DEATH [Enter only one cause per fine for (a), (b), and (c).] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


arheee £. til dee"! y a 
/ DUE TO 2, 
Conditions, If eny, which e Cites at BL, e 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. eel 


yes[] not] 


| INTERVAL BETWEEN 
ONSET AND DEATH 


ransit permit. Then 
cremation, or remo 


2Da. ACCIDENT WAS ae 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part li of item 18.) 
DR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a5 20f. (City or town) (County) (State) 


Hour a.m. White — Not while factory, street, office bidg., etc.) 
p.m. at work a at work 


21. € certify that (1) (this hoSpital) attended the deci fro! c = , 19__., to 19, that (I) (we) fast 


saw the déceaseu alive on leath pccurred at_____M, from the causes and on the date stated above. 
22a. SIGNATI 


22b. DATE SIGNED 
ai meh esl Blo BL) 772 
|_ NAME cype Ke oO YL UGRLED, SH 42Gb d WA 


23a, BURIAL, CREMATION,| 23b. DATE Le 286. NANG, OF CENETERY OR-GREMAFORY 23d. [bane City, town or count Gtate) 
a {Svecify) a Zi vA ve yy) y a j 
24. FUNERAL e Ee 2a ails D BY REGISTRAR] 25b. REGIST 
e ¥<Z, / 4 bg 
VR AIS (4) \ FG7 Ca Ane 4 186 f Leal, 


20M 1/65 w/ 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur: 
should be filed with the State Dept. of Health prior to bur' 


£ 
£ 
= 
BY 
3s 
ae 
s 
ae 
ic 
2 
5 
3 
£ 
& 
= 
= 
= 
= 
oa 
2 
3 
8 
s 
2 
3s 
2 
3 
2 
2 
3 
3 
= 
CS 
3 
8 
= 
3 
By 
oa 
@ 
2 
= 
fou 
s. 
=! 
= 
un 
£ 
S 
s 
2 
= 
Ss 
= 
4 
= 
= 
a 
2 
= 
a 
o 
z= 
oa 
= 
e 
< 
[4 
=) 
= 
=, 
a 
a 
o 
= 
o 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


1g 


— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maby, 
‘ 4 ‘ 
FOR STATE uD 0 DICAL EXAMINER'S CERTIFICATE OF DEATH 06062 
HEALTH DEPT. DF 9 2. USUAL RESID deceased lived, if institutly idence hetore 
NL INTY , @, STATE 
Zo A MARYLAND K 
5 es es On TO outsida corpy ita limits, c. LENGTH OF STAY IN 1b |) c. YOR TOWN (If outsida corporete MRURAL and gly near, ) 
ER Es PR toe! . zrest doin) Gt PAD Si 
—& 8. a BANAT XG 
in Se HOSPITAL OB IMSTITUTIPN GF not In hospital, ive address) || STREET ADORESS ZG ~G) 6. IS RESIDENCE 
, Os : 7 FG aC ke JA 7\ * Ohw FARM? 
ane #8 °/|\_ la A Zs lan CC 7. __|vesC) no 
sz “2 3. “WAME OF 4, DATE Month Dey —Year 
Sie on DECEASED oF 44 
Paz F-1 (Type or print) (4) (ZA DEATH pee vind 1 
A] 
dp 2 5. Si 6. COLOR OR RACE |, NEVER MARRIEO Z DATE OF BIRTH 3. AGE fin Te La et TEAR FUNDER 24 RRS. 
gis 2 WIOOWED [-} DIVORCED [_] Oct: f Ys LGO ib yrs. | 
ge 1 10a, USU{L OCCUPATION (Glva kind ot work done) 0b. KiND OF BUSINESS OR 11. BIR E (State or foreygn Country) 12. CITIZEN OF WHAT 
© 9g! j during mbst pf working life, even If retired) INDUSTR' Wy) , - Do ih 4 
3: u } Sit thes fo. wv. : 
Leow (3 ¢ 
53s 3&5 13. FATHER'S NAM 14, MOTHER'S MAIDEW NAME 
gas Ss pie 3 
2&8 oz CL2 f Fane pe 
z=e Es Af, WAS DECEASED EVERTIN U.SCARMED FORCES? BS. SOCIAL SECURITYND. | 17, INFORMANT Addrass 
= as e8, De, or unkown | G. = he site d. 
soc 6 Lh aisle BL Yn ts]| Teeeeh Muy 4, ays Wid. 
= z & 8. CAUSE DF DEATH [Enter only one caus&\pg (), (b), and (c).J r Wi INTERVAL BETWEEN 
iat Tote PART |, OEATH WAS CAUSEO BY: > y 2 A PE ae 
Ses 35 , = IMMEDIATE CAUSE (a) PRULAGL DI yey A Sie ae 
Bie 2. GA ST 
BP £8 Ove 1D Z x? 
ool 25 Conditions, If any, which (by. a ad Lt {PEE tn, 
B22 s§ gava risa to Immediate 
BS 25 cause (e),, stating th OUE TD o 
SE2 Ss p A Z Z 
£5 ot x =: 
SES SE =| Par p $CONTRIBUPING TD DEATH BUFRSS-REATED TD THE TERMINAL DISEASE ponpyonaw IYRTI@) 19. WAS AUTDARY 
a 2 = * 
325 & a5 EL th (Fa S G4 ves EY ND 
52 J is E 7 L 
Ewl os © | 20a, PAS DESCRIBE HOW INJURY PCCURRED/ (Enter natufe opi ry In Part | or Part II AF item 18) 
8238 2s 1 Fy FE HP Vi Cf — a 
2Fe Bu O91 > heen, cf A ff 
Z =5 sz / || 20c. TIME OF INJURY Month, Day, Vena od, NIURY OCCURRED 20e. PLACE DF INJURY (Homa, fa 20f. jClty or town) (Cqunty) (Stata) 
Te = SO 2 jour, a.m Wille oO facpbry, street, offigg bldg. 9 ee - 
2 -m. ot phis 2 
g2s 33 Eva 2 1p lat work Larwirtledl. 4) 72 bf th ig L Vite AA 
253 a3 24" T certify that [Ack Chatgé of the semaine described@bove, held an Autopsy [ |, “/ArSpection lt inquiry {_], and in m§ opinion 
oe eo death resulted fr Natyral causes [], Aocideg PY Suicide [_], Homicide ["], Updetermined manner [] 
Fo 5B? CHIEF MEDICAL EXAMINER (_] : 
52 
2 ACTUAL 22. DATEZICHED 
tS Q>Se SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [_] 
= sas a0. DEPUTY MEDICAL wee 
E = 53 = . RaMe Cope) A. Ww, Wahd Address (Street, city, town, gf county) a 
Pa 835 e= 23a. RBBOWnE gin | 23b. DATE THEREOF 23c, NAME,DF CE Ln 23d. wise n br county} (Stata) 
220s y) ¥ 
gests befh.23,/9b6 \ fhe, Lion aL, ben fag lee la. 
24, FUNERAL DIREGTOR es ADDRES: 5 v7 25a. REG BY REGISTRAR |76b. REGISTRAR’S SIGNATURE 
. r ; 
a = 
ve AME 9 y i Aaa. ; Dt tpl, ™ | ob 23 195 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 02113 CERTIFICATE OF DEATH 02063 
71. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY a, STATE b. COUNTY 


Calvert MARYLAND Mary) and Calvert 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
ederick 6 Days 


Prince Fr 
d. NAME OF HOSPITAL ca INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS 


oh 


Zi 


leath. 
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@. IS RESIDENCI 
ON A FARM? 
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event, within 72 hours afte 
~<a 


r=! 
= 
3 
a3 
= 
= 
3 
5 
3 
2 
A 
= Calvert County Hospital yes(] noe} 
eg Susan ers First Middle Last 4, DATE Month Day Year 
s (Type or print) Lillie Avolia Stepney | beam 19 66. 
5. SEX 6. COLOR OR RACE % | & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNDER 24 HRS, 
2 7. MARRIED [_} NEVER MARRIED [7 pa | onthe -baye | Hours Ma 
3 Negro wiboweD [] DIVORCED [-] 1/13/03 a | 
2 1Da, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Sec during most of working life, even If retired) INDUSTRY COUNTRY? 
=, $85 Do westic Maryland 
3 £ ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= we : 
5 ses |_ James Stepney Maria Lake 
Ss tS 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
. s 

Se = S (Yes, no, or unkown) mal dates of service) 
§ 385 e _Ida Holland Chesapeake Beach,M 

oe 18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).) F INTERVAL BETWEEN 
2 Ze jf t ONSET AND DEATH 
Se Be5 PART |, DEATH WAS CAUSED BY: — y 
sSB085 /4 ,, IMMEDIATE CAUSE (a) 
£22 / 
bad / DUE TO Y ‘ 4 
ge ess Cenditions, If any, which )_ tp. Cn le bodes Csllepe 
aes ay gave rise to Immediate 
se B2e cause (a), stating the DUE TO 
Ze eee underlylng cause last. (©) 
SEe5c & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) ]19. WAS AUTOPSY 
ef oss = —— 
eSRoS $ ves[] No [J 
ZS SS= |= | ae AcciweNt Was UNDERLYING 2pb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
Sa tu ° f; | OR CONTRIBUTING [] CAUSE OF DEATH 
Sgsee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee 2 $a g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY Bione, {87% 20f. (Clty or town) (County) (State) 
as Toe 3 Hour a.m. While Not While factory, street, office bldg., etc.) 
ge £222 = at work at work 
S3 se that (I) (we) last 
ZSZeoges= iy 
ES See je _, and that death occurred a M, from the causes and on the date stated above. 
=z2O°= 22d. DATE SIGNED 

eo = 
5a\= ATTENDING MED, STAFF | 
Sis hs ig M.D. PHYS. Ps omrector CJ puys. C] 
Zeees /| [2 PHYSICIANS 22d. ADDRESS 
ae | ™*) Osman Z,1 Ersoy, M. D. Prince Frederick, Md. 

2Zou = = = 
=e R = 3 Ba. BURIAL, CREMATION, 23b. DATE PEnEDE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
o oe city) . 
a 2-12-66 | St.#dmond Sunderland- Md.. 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. oy ae S SIGNATURE 
f rer a . : AA 
EET z ‘pe ney & Sell Prince Frederick-Md~|ofEB 1§ fe Lonbia Nadel 
1D VW: 


P23 K,00 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Mi 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2116 CERTIFICATE OF DEATH y20bd 
e PLAGE ar F DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Résidence before admission) 


"Calvert MARYLAND = ST aryland 5 COUN ever’ 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


|_Prince Frederick, Md,l2/20-2/22/64 North Beach, Maryland dif 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. dhe le 
Calvert County Hospital ves] nob 


3. NAME OF First F ¥ 
NAME OF rs Middle Last 4. OATE —_ Day ear 


Db . 
(Type or print) Wilbert Leon Ward OEATH 22 19 66 
3. SEX | 6. COLOR OR RACE 7, manico PE] NEVER MARRIED []| & OATE OF BIRTH 9. oi pis TFUNDER 1 YEAR|IF UNDER 24 ARS, 
4 irthday) wii | Days | Hours | Min. 
Male White wipoweo [-] pivorceo}| 3/15/99 a | 


102. USUAL OCCUPATION ee kind of workdone| 10b. KINO OF BUSINESS OR 3. BIRTHPLACE (County & State, or 86 country) | 12. aes a WHAT 
during most of working life, even if retired) INOUSTRY 


Carpenter Construction Maryland 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Plummer Ward Susie Wood 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No 218-12-9647 Mrs. Sarah Ward North Beach, Md. 


18.” CAUSE OF OEATH [Enter only one cause per Tine for  @ @), and (c).1 : INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED BY: ra x tr.x ONSET A eae 

IMMEDIATE CAUSE (a) at SEE — =e 
Hug 
/ OUE TO A 

Conditions, If any, which ) 
gave risé to Immediate 
cause {a), stating the QUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Be eieoee 


Yes [[] No} 


xecuted within 24 hours after death. 


ed by the attending physician and completely filled in by the funeral 
ransit permit. Then please remove carbon papers. Pages 1 and 2 
cremation, or remova!, and in any event, within 72 hours after deg 


202. ACCIDENT WAS UADERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
OR CONTRIBUTING [} CAUSE 0! OEATH ‘ " PMY , 
(IF EITHER, NOTIFY MEDICAL SEXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |[20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 \af work at work , ge 
21. | cerflfy that) (this hospital ; attended the deceased from. rere Trees. jo— —, 19=*_, that (1) (we) last 


saw thé deceased alive on. 19_<©, and that that death ooowrred 2 2 occurred rom the causes and on the date stated above. 
22a. ae 22. DATE SIGNED 


Vl DQicen ~~ ATTENDING — MED. STAFF = 
SE { M0. PHYS. Ga oinector C] sae | 2/22/66 
Ze. PHYSICIAN'S ; 22d. ADDRESS 
/ BOBS a eel 


NAME (Type) 
23a. REMOVAL TION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


eb. 24,1966 IMt. Ha D Mar 
a F Di REC'D ‘BY ees: REGISTRAR’ aeea: 


vR AIS (4) i, lA plelatag 
20M 1/65 freelicuage — 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 
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TO FUNERAL DIRECTOR: After this certificate has been si 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a, 
y, 


xecuted within h 


jours after death. 


ficate be 


: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
ts" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pestle sd 


CERTIFICATE OF DEATH 5 


2a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
‘a ai Calvert seraviadb a. STATEM ary land b. CUNO al vert 
s BS b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
BE write RURAL and give nearest town) A A a ick M land A 
=. Prince Frederick, Md. [35 minutes Prince Frederick, Maryla 75 | 
uf d. NAME OF HOSPITAL OR INSTITUTION (IF not In hospltel, glve streot eddress) || d. STREET ADDRESS 6. 1S RESIDENCE 
SRe47|Calvert County Hospital vesC]_no PX 
> 
<§ 3. NAME OF First Middle 7 Lest 4. DATE Month Ye 

DECEASED OF 
38 (Type or print) Thomas Tas Williams DEATH ia} Rey, wee 
5. SEX 6. GOLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| FORE SANE 

g ‘ 7. MARRIED [X} NEVER MARRIED [_] ee binthaey) baal aa tae altar ee 

2 Male White wipowen [-] __ivorceo{] | 4y¢ [2 Gf, ee 


11/ BIRTHPLACE (County & State, or forelyn country) | 12. sa pena: 


Maryland a tle 


14. MOTHER’S MAIDEN NAME 


Pomes \lgfy- Wyt & yp a eae Hib ns 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? “pe 2H INFORMANT % Address 


(Yes, no, or unkown) | (Ifyes glve war or dates of service). « 53 . 
No on 12-/0-078 Nye he : tao fe 


18. CAUSE OF DEATH [Enter only one cause per line for (6), (b), and (c).] INTERVAL BETWEEN 


bes ONSET AND DEATH 
Part maT ER Copovaey  THROMBOS7S a 
yp ro] DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause fast. (c) 


Ger 


, cremation, or removal, and in any event, within 72 hours a 


aohe Poor oe ade ene oiorbagon e ee KIND OF BI ES R 
King lifesven If retired) IDUSTR’ _ Bs 


transit permit. Then pl 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) |19. ats! AEG 
S 
(8 ves E] NOT 
v = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert f! of Item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bldg., etc.) 
a 
= at work at work {_] 


ws) 
19¢¢ | and that death occurred ai 


to. 18° _, that (1) (we) last 


, from the causes and on the date stated above. 
2b. DATE SIGNED 


M.D. Ditécor C] Pave [| 2/12/66 
2c. PSN o Je 2 Le WA he pigs cw aT. F 


23a. BO CREM 23b. DATE THEREOF | 23c. NAME OF CEMETERY Of CREMATORY 


REMOVAL (Speclty) Zh, ALI Gc C 25a. 
[mEE8 15 (964 fhovbig \uedge, 


ATTENDING 
PHYS. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 
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